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Respiratory syncytial virus, infants and intensive therapy
The inclusion criteria were infants between 0 and 12 months of life and hospitalized in the PICU due to ALRTI. The sole criterion for exclusion was onset of symptoms more than seven days prior to admission.
The diagnosis of ALRTI was reached based on clinical criteria (fever, cough, tachypnea, rales or wheezes on auscultation), supplemented by radiological (hyperinflation, opacities) and gasometric (hypoxemia, hypercapnia, respiratory acidosis) criteria. The combination of these findings determined the need for MPV or otherwise in these patients according to specific medical protocols. 16, 17 Nasopharyngeal secretions were collected by aspiration from all patients during the first three days of admission. The material obtained was analyzed by the polymerase chain reaction (PCR) molecular method. 18 Patients were divided into RSV positive and RSV negative groups and assessed for gender, age on admission, previous diseases, length of PICU stay, need for/time on MPV, use of medications, and invasive procedures. During the PICU stay, patients were assessed for prognostic factors of worse evolution on MPV by calculating the ventilation index (VI = peak inspiratory pressure x mechanical respiratory rate/1000) and partial oxygen pressure/fraction of inspired oxygen (PaO 2 /FIO 2 ), and by examining the worse gasometry value of the first day of MPV. 19 Complications were registered after the first day of ICU stay and grouped into cardiologic (myocarditis with cardiac insufficiency or arrhythmias), renal (acute renal insufficiency), neurologic (encephalitis with convulsions and coma), hydroelectrolytic (acidosis, sodium potassium, calcium disturbances), hematologic (anemia, leukopenia, plateletopenia) and respiratory (atelectasis, pleural stroke, pneumothorax) problems.
Data were stored using the Excel program and analysis performed by version 8. Results given are based on the analysis of 21 infants aged between zero and 12 months hospitalized in the PICU for ALRTI. Regarding patient profile, median age was 2.4 months, 12 subjects were male (52.2%) and eight (38.1%) tested positive on PCR for RSV. Comparison of the RSV-positive and RSV-negative groups by the Mann-Whitney test revealed no difference in the variables age on admission (p = 0.601) or length of PICU stay (p = 0.133). The majority of patients were previously healthy (57.1%) whereas 9/21 (42.
. With regard to medication use during PICU stay, no difference was found in use of endovenous corticosteroids, different types of antibiotics, vasoactive drugs or continuous sedation with benzodiazepines or opioids (p > 0.05). The patients were underwent a variety of invasive procedures: venous catheter insertion (by deep venipuncture/Intracath ® , percutaneous puncture/PICC ® and vein dissection/phlebotomy); use of vesical relief and delay probe; chest drainage. In terms of frequency of these procedures, a significant difference was found between groups only for the phlebotomy procedure which was more frequent in RSV-positive patients (p = 0.042).
During the PICU stay, 20/21 patients had complications, predominantly respiratory problems (15/21; 71.4%) although no difference between RSV-positive and RSV-negative groups was evident (Table 1) . Concerning fatalities, one death occurred in the RSV-positive group and two deaths in the RSV-negative group (3/21, 14.3%), a non-significant difference between the groups (p = 0.510, Fisher's exact test). The deaths occurred in young infants that evolved clinically with cardiovascular and infectious complication, one of whom had Down's syndrome. Patient characteristics are shown in Table 2 . The overall result of the present study was that clinical pictures among the cohort studied were no more severe in RSV-positive patients than RSV-negative individuals. In the present population, although the proportion of males and the age group were consistent with those of a similar study, 15 RSV-positive and negative patients were comparable in terms of PICU stay, MPV and complications, a finding that contrasts with earlier reports. 6, 8, 11, 14 However, it should be noted that the present study included infants only up to 12 months of age and that the worse evolution seen in RSVpositive patients affected mainly young infants, particularly newborns. 5, 8 Another noteworthy point is that comparison of our results with those in the literature was hampered by the fact that the present study included three forms of clinical presentation (bronchiolitis, pneumonia and pneumonia plus bronchiolitis) whereas the majority of earlier studies considered only patients with bronchiolitis. 1, 2, 16 This broader inclusion was based on results of a previous study involving a large cohort (n = 144) performed in the same hospitals that showed a predominance of the bronchiolitis-plus-pneumonia form among patients hospitalized for RSV. 20 Akin to the findings of other authors, 10 the present cohort comprised patients that were predominantly previously healthy (57.1%). In contrast to other cohorts investigated, the patients with previous diseases in the present study did not have worse evolution. 6, 8, 11, 14 This finding might be explained by the small number of patients included in the study.
Complication
In the present study sample patients were critically ill and needed multiple PICU resources, independently of the presence of RSV. 
